THE DIVISION OF HEALTH OF MISSOURI 38834

21. | attended the deceased from %mL&d_Liﬂm - - and last "whh- alive on e!gi /0 { Z !5 Z
. Death occurred ot A _m on the date stated above; ond to the best of my lmowlndge, from the causes stated.

- 22a. SIGNATURE W {Dewoo or tjtle 9 0;_‘ 27b. ADDRESS m 22c. DATE SIGHED
: ﬁj}m : W O lo-12- 67

23a. BURIAL, CREMATION, | zab. DATE 23:. NAME OF CEMETERY OR CREMATORY ( ){Aﬂou {Ciry, town, or couaty) S (Stete)

Bﬁi;oia =™ |- Oct. 12, “*1957*— -Memnhis, Cemstery" Menchis,  Missoari

f
24. FUME Al ol TOR DRESS - - '--' 25. DATE'RECD, BY LOCAL REG, | 28. REGISTRAR'S SIGHATURE v
h ’ -~
1 fi g -— -

(}censed Embalmer’s Stotement on Reverse Side)

t. Health, . 1
swaiie - PED OCT 28 195 STANDARD CERTIFICATE OF DEATH N A 3
N vohic
b Service Registration District No. ... 0_2 ___________ Primory Registration District No. 27" _/-..-—o- ------------ Reﬂlﬂfﬂf s No L L Sf o
1. PLACE OF DEATH 2. USUAL RESI CE (Wherq deceased lived. If ; ﬁ!ut% m:n befdre
S. 300 a. COUNTY Scotland o STATE M1lSsouri b. COUNTY oCO fraA
. 1=57 - —
b. CITY (If outside corporate Limits, give TOWNSHIP only} inside Limits c. CITY Perd ¢70 Inside Limits
g I [O”Memphis % s {Yes [ no [% SR Memphis o Yes[J No ]
c. FULL NAME OF {If NOT in hospital, give locatigh}* | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[T] N O
INSTITUTION . - s °
3. NAME OF DECEASED First Middle Last 4. DATE nth D Y ear
{Type or prin) Orville Robert Kirkpatrick o oct.’ 10, 1957
5. SEX 6. LOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In"years #F UNDER 1 YEAR] IF UNDER 24 HRS.
Mo O ¢fF usssreonever uasco] . ga | e F e A e A
i wipowep[ ] © | pivorcep[ ] Aprll 21, 01881 / ]
o
'E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
= f ki life, nif d. ] Y
r “He¥ired "Farusr' " o Scotland Co., Mo. U. 8. A.
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBANQ OR WIFE
] Robart Kirkpatrick Jane Nichols Enna Kirkpatrick
w -
‘g. Ell 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17, INFORMANT Address
§. 2 {Yws, no, or unkmvm)l(li y-rnl,(;hr- war or dates of service) Enna Kirkpatrick
r4 ‘o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERVAL BETWEEN
P - PART 1. DEATH WAS CAUSED BY: ] OMSET m
e m IMMEDIATE CAUSE (o) ' Z.
= o
o o Cenditions, If any, DUE TO (%) L -
5 = which gave rise to
5 ; abova ::uu {a), } )
2 i dar-
-1 P lying souen. losh, ?  DUE TO (c) 2
£ i =8 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condltion given in PART | {0} 19. WAS AUTOPSY
£ s : . PERFORMED?
] | R ' Yo/ YES[] NO]
g - % | 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enur nature of injury in PART | or PART Il of item 18.)
- = w
ey ¥ "_’, d O O . . - A
> - i B S
5 Z B3| 2¢. TIME OF .Howr  Manth, Day, Year
H o B8 INJURY  om.
_: el B pum.
2 % 20d. |NJURY OCCURRED 20es. PLACE OF INJURY.(e.g., inor abouthome,|. 20f. CITY, TOWN, OR LOCATION . . COUNTY STATE
S in wHILE ATD MOT WHILE 3 farm, factory, straet, office bldg., etc.) e e .
£5 g | woRK AT WORK ‘ .
]
s
g
3
8
o

All diseases in Port | must be causall
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

y by me, or by .....ccviiiiirirricc e W ............................ «r Student Embalmer No. ..........co.eev..

working under my personal supervision.

Student ..o ea e e
Signature of Student Embalmer

Licensed Embalmer No..... /Zf[
P. O. Address......m.é

T et e N Gte "The bode MUST ‘BE SIGNED BY THE® LICENSED EMBALMER in his OWN~ HANDWR!T!NG (Faildre®
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this-body is not embaimed, fact should be so stated above.




